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patients across all abacavir clinical trials. In clinical trials
using an abacavir once-daily regimen, the reported rate of
HSR remained within the range recorded for abacavir given
twice daily. The hypersensitivity reaction is characterised by
fever, rash, gastrointestinal symptoms  such as nausea,
vomiting, diarrhoea or abdominal pain, symptoms such as
generalised malaise, fatigue or achiness and/or respiratory
symptoms such as dyspnoea, pharyngitis or cough.
Symptoms of this reaction usually occur within the first 6
weeks of treatment although these reactions can occur at any
time during therapy.

FDA ISSUES PUBLIC HEALTH ADVISORY

RECOMMENDING LIMITED USE OF COX-
2 INHIBITORS

Selective agents
The US Food and Drug Administration (FDA) has issued a
Public Health Advisory summarising the agency’s recent
recommendations concerning the use of non-steroidal anti-
inflammatory drug products (NSAIDs), including those known
as COX-2-selective agents. The public health advisory is an
interim measure, pending further review of data that continue
to be collected. 

In addition, the FDA announced that it is requiring
evaluation of all prevention studies that involve the COX-2-
selective agents Celebrex (celecoxib) and Bextra (valdecoxib) to
ensure that adequate precautions are implemented in the
studies and that local Institutional Review Boards re-evaluate
them in light of the new evidence that these drugs may
increase the risk of heart attack and stroke. 

The FDA is issuing an advisory because of recently released
data from controlled clinical trials showing that the COX-2-
selective agents (Vioxx, Celebrex, and Bextra) may be
associated with an increased risk of serious cardiovascular
events (heart attack and stroke), especially when they are used
in the long term or in very high-risk settings (immediately after
heart surgery).

Also, the FDA has announced that preliminary results from a
long-term clinical trial (up to 3 years) suggest that long-term
use of a non-selective NSAID, naproxen (sold as Aleve,
Naprosyn and other trade names and generic products), may
be associated with an increased cardiovascular (CV) risk
compared with placebo.  Although the results of these studies
are preliminary and conflict with other data from studies of the
same drugs, the FDA is making the following interim
recommendations:

•  Physicians prescribing Celebrex (celecoxib) or Bextra
(valdecoxib) should consider this emerging information
when weighing the benefits against risks for individual
patients. 

•  Patients who are at a high risk of gastrointestinal (GI)
bleeding, have a history of intolerance to non-selective
NSAIDs, or are not doing well on non-selective NSAIDs,
may be appropriate candidates for COX-2-selective agents.  

•  Individual patient risk for cardiovascular events and other
risks commonly associated with NSAIDs should be taken
into account for each prescribing situation. 

Consumers are advised that all over-the-counter (OTC) pain
medications, including NSAIDs, should be used in strict
accordance with the label directions. If use of an (OTC) NSAID
is needed for longer than 10 days, a physician should be
consulted. 

Non-selective NSAIDs are widely used in both OTC and
prescription settings. As prescription drugs, many are
approved for short-term use in the treatment of pain and
primary dysmenorrhoea (menstrual discomfort) and for longer-
term use to treat the signs and symptoms of osteoarthritis and
rheumatoid arthritis. The FDA has previously posted extensive
NSAID medication information at
http://www.fda.gov/cder/drug/analgesics/default.htm.

The FDA is collecting and will be analysing all available
information from the most recent studies of Vioxx, Celebrex,
Bextra, and naproxen, and other data for COX-2-selective and
non-selective NSAID products, to determine whether
additional regulatory action is needed. An advisory committee
meeting is planned for February 2005, which will provide for a
full public discussion of these issues.

The FDA urges health care providers and patients to report
adverse event information to FDA via the MedWatch
programme: tel 1-800-FDA-1088, fax 1-800-FDA-0178, or
Internet  http://www.fda.gov/medwatch/index.html.

The Public Health Advisory is available online at
www.fda.gov/cder/drug/advisory/nsaids.htm.

FINANCIAL MANAGEMENT – PART II

Note: The following words are interchangeable throughout the
course: firm, business, organisation, company and practice;
product and service; customer, client and patient.

Sources of capital

Clearly the different sources of capital have different risk and
cost implications. Share capital and accumulated profits are
permanent sources of capital provided at no cost to the
business, while loans from an external source are repayable,
and carry interest. This is referred to as ‘gearing’, which simply
means the amount of money that is borrowed and that bears
interest. The more money you owe to a bank the higher the risk
of your company is and the higher your gearing is.
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Share capital (or owner’s funds)

Share capital refers to the money that the owner uses to start
the business. It is meant to be a long-term source of finance,
not to be withdrawn from the business within a short period of
time. It is also an interest-free source of capital as the practice
will not pay the owner interest on the money that is used to
start the practice. The owner will instead earn future profits
from the business in exchange for depositing the money into
the business at this stage.

In a registered company (a Pty Ltd), the shareholders would
deposit monies to start the company in the form of share
capital. The money deposited into a practice by a sole
practitioner or by partners is called the owners’ or partners’
capital accounts. Share capital or capital accounts paid into a
business are meant to be a permanent investment into the
business, which can or should only be repaid or withdrawn in
exceptional circumstances. 

In the case of sole practitioners or partnerships which do not
operate in an incorporated company, there are no legal
restraints on withdrawing the money that was deposited into
the practice. These doctors can determine at their own
discretion how much capital they would like to put into the
practice and for how long.

In order for a business to be able to continue on a sound
financial footing, it needs to have sufficient money available,
on a permanent basis, preferably at no cost.

Profits left in the business

Profit that is left in the business and not withdrawn, is an
important and valuable resource of funds, called accumulated
profits. Accumulated profits, like owners’ funds, are an
interest-free source of capital to the business, with no fixed
repayment terms.

Loans (or loan capital)

Loans from outside lenders, like banks, usually carry interest at
a market-related rate, and these loans are repayable over a
period of time or by a certain date. The higher the proportion
of funds obtained from outside lenders, the more risky the
business becomes, as it needs extra funds to meet the interest
obligation of the business. In other words, the practice needs to
make more money to attain the same profits, as some of the
money is paid to outside lenders in order to pay interest on
borrowed money. 

Applications of capital in a business

As mentioned earlier, there are three main uses or applications
of funds in a business, namely: fixed assets, working capital,
and investments. 

Fixed assets

Fixed assets are the items purchased which the business
intends to keep and to use for the purposes of generating
income. Examples of fixed assets are practice equipment,
property, vehicles, computers and office furniture. Some
medical practices require larger investments in assets than
others, for example radiologists and pathologists. These
disciplines usually operate in group practices to make this
initial lay-out more affordable to the individual doctor, and to
lower the risk by sharing the cost of the fixed assets. We refer
to this as ‘economies of scale’. The larger the scale of operation,
the more cost-effective it becomes to the individual.

Working capital

Working capital refers to the net total of all short-term current
assets and short-term current liabilities, which are either in
cash, or intended to be turned into cash within a 12-month
period. Working capital is also referred to as trading capital. It
is the amount of money that a business earns in the short term
from debtors, minus the amount of money that it needs to pay
to all the debtors and other overheads. The accepted norm is
that trading assets should exceed trading liabilities, which will
result in an excess of trading assets compared with liabilities. 

Examples of trading assets are accounts receivable, stock
(dispensing drugs), and cash on hand and in the bank.

Examples of trading liabilities are accounts payable, bank
overdraft, and other amounts due and payable within a 12-
month period, e.g. tax payable and audit fee.

Investments

Investments are any surplus amounts of money that the
business put aside in order to earn interest on, or to grow in
value, until the business requires such funds. Examples are
share portfolios, savings in the bank etc.

Key success factors in managing finances

There are four key success factors that the practice manager
needs to focus on when managing finances: profitability, cash
flow, debt and asset management, and overall coordination of
all financial resources.

The following chapters deal with each of the above four key
success areas in greater detail.

Excerpted with permission from the Financial Management section
of the Distance Learning Practice Management Programme of the
Foundation for Professional Development of SAMA. For information
on the FPD  courses, contact Annaline Maasdorp, tel (012) 481-
2034; e-mail: annalinem@samedical.org
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